N /

SCANNED DEC 11 2018

i E 2939332805401 8

Exempt Organization Business Income Tax Return OMB No 1545.0587
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending 20 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3} 3 f(ré)}%)Pg?qhgr:;:‘t’ngg‘smgrzfi
A l_] Check box if Name of orgamzation ( l__‘ Check box If name changed and see instructions ) D Employer Ildenllﬁcatnon number
address changed {Employees' trust, see instructions )
B Exempt under section THE NEW YORK AND PRESBYTERIAN HOSPITAL
501( C @3 ) Print [ Number, street, and room or suite no If a P O box, see mstructions 13-3957095
408(e) 220(e) Ty:; E L;nrelated business activity codes
[ Jacen 530(a) 525 E. 68TH STREET, BOX 156 (See msiructions)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10065 621511 523900
at end of year F Group exemption number (See instructions ) b
11488282003. |G Check organization type B I X I 501(c) corporation | | 501(c) trust u 401(a) trust u Other trust
H Describe the organization's primary unrelated business actvity » HEALTH & ALLIED SERVICES
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . ., . . . » |_| Yes m No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of » MICHAEL BRESLIN Telephone number B 212-297-4255
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,177,854.
Less returns and allowances c Balance | 1c 8,177,854,
Cost of goods sold (Schedule A, lne 7}, , , . ... .. .. 2 B - |
Gross profit Subtractlne 2 fromlnetc ., . .. ...... 3 8,177,854. 8,177,854.
4a Capital gain net income (attach ScheduleD) , _ , , . . .. 4a 963,528. 963,528.
Net gain (loss) (Form 4797, Part It, ine 17) (attach Form 4797), , [ 4b
¢ Capital loss deductionfortrusts , . ., . ......... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | § 48,327. ATCH 1 48, 327.
6 Rentincome(ScheduleC) . ., . . . ... . ¢ uuueueun 6
7 Unrelated debt-financed income (ScheduleE) , , . .. .. 7
8 Interest, annuittes, royallies, and rents from controlled organizations (Schedute F) 8
9 tnvestment income of a section 501(c)(7), {9). or (17) organization {Schedule G) 9
10  Exploited exempt activity income (Schedulel) , ., , ., . .. 10
11 Advertising income (ScheduleJ) , , . ... ... ..... 11
12  Other income (See instructions, attach schedule) , , , . , . 12
13 Total Combinelines 3through12. . . . ... ... ... 13 9,189,709. 9,189,709.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . , . . . . . . v v v v v b v v o et oo o u 14 43, 357.
15 SalaneSandWageS . . . . v v v 4 v e e e e e e e e e e e e e e e e 15 2,140,174.
16 Repairs and MaiNtenance . . . . v v v v v v v e v b e e e e e e e e e e e e e e 16 50,660.
17 Baddebls, . . . . .. . i i it et e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) , . . . . v v v v v v v v e i e e e ATTACHMENT. 2. .. .. 18 302,324.
19 TaxeSandliCBNSES . . o o v i v vttt e e e e e e e e e e e e 19 227,093.
20 Charitable contributions (See instructions forimitationrules) . . . . . . v v v v v v e h e e e e e e 20 -
21 Depreciation (attach FOrm 4562), . . . o o v v v e e e e e v e e e e e 21 218,082.
22 Less depreciation claimed on Schedule A gresel hese.entetusn. . | 22a 22b 218,082.
23 Depleton, , ... ... .. 000 .. R EC E.| VED e e e e e e e e 23
24 Contributions to deferred compensationplans | ., . .. . . e e e e e d 8 ................. 24
25 Employee benefitprograms , , . . . . . é CNOV-Q 02018 {OF - - - 25 396, 629.
26  Excess exempt expenses (Schedulel), . . leQl ... ... ...... 7! 26
27  Excess readership costs (ScheduleJ), | | ¥} | —ra——rreerrr E ................. 27
28  Other deductions (attach schedule) . . .1 . . OGDENJ UT .. VATTACHMENT. 3..... 28 8,382,348.
29 Total deductions. Add lines 14 through 28, | . . . . . . . @ i i i i i v et m e e o oo oot 129 11,760, 667.
30 Unrelated business taxable income before net operating loss deducton Subtract hne 29 from line 13 | 30 -2,570,958.
31 Net operating loss deduction (limited to the amountonine30) , . . . . . . . . ¢ v i v vt o v v e v v vun 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne 30 , , , . .. e e . .| 32 -2,570,958.
33  Specific deduction (Generally $1,000, but see ine 33 mstructions forexceptions) , . . . . ... ... ..... 33
34 Unrelated business taxable income. Subtract line 33 from hne 32 If line 33 s greater than line 32,
enter the smallerof zeroorhne 32 . . . . . . . . . . . . . . e .. e e e 4. o o o - 34 -2,570,958.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017) (\\Lb
X274 290) 6an B 5P vV 17-7.2F copy PAGE 2




-1 (20171 THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095 Paxg
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members {sections 1561 and 1563) check here P See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
s | c2le [ [ S

b Enter organization's share of. (1) Additional 5% tax (not more than $41,750), . - . - . |& . ___ . —
(2) Additional 3% tax (not more than $100.000) , . . . . . . . ' o0 e . v, |®

¢ Incometaxonthe amountonne3dd, . . v v v oo v v vsonesanrr-o...-..ATCH .4 .pla5c

36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on

the amount on line 34 from’ D Tax rate schedule or [:] Schedule D(Form1041), « _ « . .. . _ .p (36

37 Proxytax.Seelnstrucions . . . & . v b vt b e b b e s J R I I - ) §
38 AllGrnalve MINIMUM EAX « & o s o o o s s o s s o e o s nsosnse "onneense"uoeeesrer ot )l 61,948,
39 TaxonNonCompllantFacllnylncomo SE@NSTUCONS o , , 4 o o * * ¢ ¢ 0 s o 0 b0 e e, 'F'n

R R S N R 1 61,948.

412a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), - , - - |41a
b Other credits (SEEINSHUCKIONS). . & & o v v v v v o v v v v os *ttso.., 0 |41b
¢ General business credit Attach Form 3800 (seeinstructions) , , « +, =+, « - - « [410

d Credit for prior year mimmum tax (attach Form 8801 0r8827), « « =, » « » « » « » |41d

@ Totalcredits. Addlines41athrough 41d . . . . . . i v v it et o o v o o v amn e
42 Subtract lN@d1efrom INBA0 . & v 4 v o o v v v s o o o o v o a o s a ot s e aas e s aanasnreess 82 61,948
43  Other laxes Check f from I:] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedulo) , |43
44 Totaltax. Addlines42and43. . . . . . v v v v e v oo O - 1 61,948.
45a Payments A 2016 overpayment creditedt02017 , », -+, -, + s+ s+ =, + 1452 =

b 2017 estimated taxpayments . . « « v v v v 4 o a ... T R RS [ 1] -} 270,000.

c Taxdeposited with FOrm 8868. . . « « v v v « v « « & A IR IR ¥ 311 80,000.

d Foreign organizations Tax paid or withheld at source (see instructions) . « +, » + » [45d

e Backup withholding (seemnstructions) . . . . . « . . . . . L T A

f Credit for small employer health insurance premiums (Attach Form 8941) , ., . ., | 45f

g Other credits and payments 9 Form 2439 oo

Form 4136 Other Total P |45g

46 Total payments. AddInes 453 through 450 , . . . v v v v v v v v o ot o v o o s s o s " e n v o R ¥ 350,000..
47  Estimated tax penalty (see instructions) Check if Form 2220 1sattached, « ., . . . ... s s, s e o s o s P 47
48 Tax due. If line 46 is less than the total of ines 44 and47, enteramountowed , , , , , ., +, «» o« _ ., .. » 148

49 Overpayment. If line 46 1s larger than the total of ines 44 and 47, enteramountoverpaid , , - + « « -, , ., , . p |49 288,052,
g tha 049 : 288,052,

51 At any time during the 2017 calendar year, did the orgamization have an interest n or a signature or other authorty |Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the orgamization may have to file
FnCEN Form 114, Report of Foregn Bank and Financial Accounts, If YES, enter the name of the foreign country
here p

S X
X

52  During the tax year, did the organizalion receve a distribution from, or was it the grantor of. or transferor lo, a foreign trust?. . . . .
If YES., see instructions for other forms the orgamzahon may have to file

Under pensities ol perury | declare that 1 have examined ths retum Ind ched angd 8nd to the best af my knowledge ond dobof, 0 »
Sign {rue, correct: ang complets - Deoclargton of prepamﬂnlhulhan taxpayer) s based on aII mlormal-on ol which préparer has any k Aedg
ay the IRS discuss this ralum
Here ’ — —L ”/‘(/jg »GROUP SVP/CFO/TREAS. ith the preparer shown below
Signature of officer Date Title 'ang)?)
Print/Type preparer's name Preparer's signature Date ch eckl_.l ¢ [P
:a'd CHRISTOPHER B BOGGS Uuikipln B. Dogyp | 1111018 | sorompoyes | PO0032493
Proparer I msome B ERNST § YOUNG US. TLP ____Temaemp34-6565596
8 O IFims ogoess P 100 _NORTH TRYON STREET, SUITE 3800, CHARLOTTE, NC 28202|pnooos 704-372-6300
Form 990-T (2017)
JSA -
7X2741 2 000

7126AH B85P v 17-7.2F cory PAGE 3




THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-3957095

Form 990-T (2017) - Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., ., . ... 6

2 Purchases ,,........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , ....... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partbne2, . ., .. .. ... ... 7

(attach schedule) . , , . . . . 4a 8 Do the rules of section 263A (with respect to [ Yes| No
b Other costs (attach schedule) , {4b property produced or acquired for resale) apply _
5 Total Add lines 1 through4b . | 5 totheorganization? , | . . . . . . . i i s v i uue. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

1)

2)

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

&)

(2)
(3)
)
Total Total
(b) Total deductions
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) B

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{(a) Straight ine depreciation

{b) Other deductions

property (attach schedule) {(attach schedule)
(1)
(2)
(3)
(4)
3 amount of verage ® Averge sduted bass N T Ry —
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part i, ine 7, column (B)
L 1 | 4
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . ... ... . |
Form 990-T (2017)
Jsa
7X2742 3 000
7126AH B85SP vV 17-7.2F COPY PAGE 4



Form 990-T (2017)

THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-3957095

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
In column 5

()

(2)

3)

)

Nonexempt Controlled Organizations

9 Total of specified
payments made

8 Net unrelated ncome

7 Taxable Income
(loss) (see nstructions)

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

()

(2)
3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, line 8, column (B)
Totals |, L L L e e e e e e e e e e e e e e e e e e eae e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Tota! deductions
1 Descniption of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
M
(2)
(3)
4)
Enter here and on page 1, ! Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........ > - -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 Glrolssd directly f;?rtr;u:lr:‘relat?d l"?gﬁ 5 Gross Income 6 Expenses expenses
unreiate connected with €SS (Colu from activity that P b (column 6 minus
1 Descniption of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
&)
(2)
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
N " odical czj Gnmss 3 Direct gain or {loss) (col 5 Circulation 6 Readership costs (::olumn 6
ame of penodica advertising advertising costs 2 minus co! 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1 ;
(2) .
(3 ]
4)
Totals (carry to Part Il, ine (5)) . , B>
Form 990-T (2017)
JSA
7X2743 3 000
7126AH B8SP v 17-7.2F COPY PAGE 5




Form 990-T (2017)

THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-3957095 - page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of penodical advertising 5 3nD|recl t 2 minus col 3) If 5 Circulation 6 Read:ershlp minus column 5, but
income adverlising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines1-5). . . .p» >

Schedule K - Compensation of Officers, Directors, and Trust

ees (see instructions)

1 Name 2 Title “:..'epgétz?édo:o 4 Compensation attributable to
business unrelated business
M %
(2 ATTACHMENT 5 m
3 %
4 %
Total Enter hereandonpage 1, Part 11, Ne 14, . . . . . . . . 0 0t vt s e e e e e e e e e e e e > 43,357. .
Form 990-T (2017)

JSA
7X2744 2 000

7126AH B85P v 17-7.2F COPY PAGE 6




o 4626

Department of the Treasury
Internal Revenue Service

Yy

OMB No 1545-0123

Alternative Minimum Tax—Corporations

» Attach to the corporation’s tax return.

» Go to www.irs.gov/Form4626 for instructions and the latest information.

2017

Name Employer identification number
THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095
Note: See the mstructions to find out If the corporation 1s a small corporation exempt from the
alternative minimurmn tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deduction 1 -2.570.958
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a 1,501
b Amortization of certified pollution control facnlmes 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
f Long-term contracts 2f
g Merchant marine capital constructlon funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and sumllar type organlzatuons only) 2h
i Tax shelter farm activities (personal service corporations only) 2
j Passive activities (closely held corporations and personal service corporatlons onIy) 2j
k Loss limitations . 2k
I Depletion . 2
m Tax-exempt |nterest income from specmed pnvate actmty bonds 2m
n Intangible driling costs 2n 2,896,315
o Other adjustments and preferences 20 -17,120
3  Pre-adjustment alternative mimmum taxable income (AMTI) Comblne Imes 1 through 20. 3 309,738
4  Adjusted current earnings (ACE) adjustment:
a ACE from hne 10 of the ACE worksheet in the instructions . . . 4a
b Subtract line 3 from line 4a. if ine 3 exceeds line 43, enter the dlfference as a
negative amount See instructions . 4b
¢ Multiply line 4b by 75% (0 75). Enter the result as a posmve amount 4c
Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions Note: You must enter an amount on line 4d
(even if ine 4b is positive) 4d
e ACE adjustment. |
¢ If ine 4b 1s zero or more, enter the amount from line 4c 4e
o If ine 4b 15 less than zero, enter the smaller of line 4c or line 4d as a negative amount
5 Combine Iines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT 5 309,738
6 Alternative tax net operating loss deduction. See instructions . .. 6 0
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a residual
interest in a REMIC, see instructions . 7 309,738
8 Exemption phase-out (f line 71s $310,000 or more, sk|p Imes 8a and 8b and enter 0 on Ilne 80) ]
a Subtract $150,000 from line 7 If completing this line for a member of a |
controlled group, see instructions. If zero or less, enter -0-. 8a 0f
Multiply ine 8a by 25% (0.25) e 8b ol
Exemption. Subtract line 8b from $40,000. If completmg thls line for a member of a controlled group, .
see instructions If zero or less, enter -0- 8c 0
9  Subtract ine 8c from hine 7. If zero or less, enter -0- 9 309,738
10  Multiply line 9 by 20% (0.20) .o 10 61,948
11 Alternative minimum tax foreign tax credit (AMTFTC) See mstructnons 11 0
12  Tentative minimum tax. Subtract line 11 from line 10. . 12 61,948
13  Regular tax hability before applying all credits except the foreign tax credlt e 13 0
14  Alternative minimum tax. Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14 61,948

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12955I

Form 4626 (2017)




THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INTEREST INCOME - PARTNERSHIP 418,369.
DIVIDEND INCOME - PARTNERSHIP 120,415.
ORDINARY INCOME - PARTNERSHIP -945,852.
RENTAL INCOME - PARTNERSHIP 71,973.
OTHER INCOME - PARTNERSHIP 383,422.

INCOME (LOSS) FROM PARTNERSHIPS 48, 327.

ATTACHMENT 1
7126AH B85P vV 17-7.2F COPY PAGE 7




THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

PASS THROUGH FROM PARTNERSHIP - INTEREST REPORTED 302,324.
AS PERTAINING TO UNRELATED BUSINESS INCOME
ACTIVITIES
PART II - LINE 18 - INTEREST 302,324.

ATTACHMENT 2
7126AH B85P vV 17-7.2F COPY PAGE 8




THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

UTILITIES 183,551.
TRAVEL/CONFERENCE 10,454.
SUPPLIES 1,372,822.
PRINTING - 16,491.
GENERAL & ADMINISTRATIVE 795,954,
INVESTMENT MANAGEMENT FEES - PARTNERSHIP 1,048,863.
OTHER PORTFOLIO EXP - PARTNERSHIP 1,935.
SECTION 5S(E) (2) EXPENDITURES - PARTNERSHIP 3,188,718.
OTHER DEDUCTIONS - PARTNERSHIP 555,586.
TAX PREPARATION FEES 4,000.
MISCELLANEOUS EXPENSES 455,816.
COST DEPLETION 748,158.

PART II - LINE 28 - OTHER DEDUCTIONS 8,382,348.

ATTACHMENT 3
7126AH B85P vV 17-7.2F COoprY PAGE 9




THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095

ATTACHMENT 4

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION

1 TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ................ -2,570,958.
2 LINE 1 OR THE CORPORATION'S SHARE OF THE $50,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ................. -2,570,958.

3 SUBTRACT LINE 2 FROM LINE 1 i iittttntteenneeaennaeneanas
4 LINE 3 OR THE CORPORATION'S SHARE OF THE $25,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS ... 'ieeueennnns
SUBTRACT LINE 4 FROM LINE 3 ittt it ittt tee et enneenenas
LINE 5 OR THE CORPORATION'S SHARE OF THE $9, 925,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS . ...itinvnennen..
7 SUBTRACT LINE 6 FROM LINE 5 ittt ittt tseeeseeneneeenenns
8 ENTER 15% OF LINE 2 .ttt tevten et eeaeeoaeeaneenneneennnn
9 ENTER 25% OF LINE 4 .ottt ittt ittt et eeteeneeeaneaenneaens
10 ENTER 34% OF LINE 6 &ttt ittt tenteneeeeeeeneeaeanaaneeaens
11 ENTER 35% OF LINE 7 &ttt vttt ittt eteeeeeneeeaeneananeens
12 MEMBER'S SHARE OF ADDITIONAL TAX: (A) 5% OF THE
EXCESS OVER $100,000 OR (B) SI11,750 ...t ieeeuenennnnnn
13 MEMBER'S SHARE OF ADDITONAL TAX: (A) 3% OF THE
EXCESS OVER $15 MILLION OR (B) $100,000 ...ciiiiiuenrunnnenn
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON .
LINE 35C, PAGE 2, 900-T ittt ie e ete e teeeaeaeaneaeensns

ATTACHMENT 4
7126AH B85P v 17-7.2F COPY PAGE 10




THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-3957095

ATTACHMENT 5

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS TITLE

STEVEN J. CORWIN MD PRESIDENT & CEO/TRUSTEE
525 E. 68TH STREET, BOX 156
NEW YORK, NY 10065

MAXINE FRANK EVP, CLO & GENERAL COUNSEL
525 E. 68TH STREET, BOX 156
NEW YORK, NY 10065

PHYLLIS R. LANTOS EVP, CFO & TREASURER
525 E. 68TH STREET, BOX 156
NEW YORK, NY 10065

KATHLEEN BURKE . VP BD REL,SEC,ASSO GEN'L COUNC
525 E. 68TH STREET, BOX 156
NEW YORK, NY 10065

TOTAL COMPENSATION

7126AH B85P vV 17-7.2F COPY

BUSINESS
PERCENT COMPENSATION
.637010 29,862.
.318510 6,136.
.318510 6,860.
.127400 499.
43,357.

PAGE 11




SCHEDULE D Capital Gains and Losses
(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No _1545-0123

2017

Name
THE NEW YORK AND PRESBYTERIAN HOSPITAL

Employer identification number

13-3957095

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

(d) (e}
the lines below
. Proceeds Cost
This form may be easier to complete If you round off cents to sales pnce or other basis
whole dollars { pnce) ( ) column (g)

(g) Adjustments to gain | (h) Gain or (loss)
or loss from Form(s)
8949, Parti, Iine 2,

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjusiments (see instructtons) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank andgotolne1b . . . . . . « « o

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « ¢ ¢« v ¢ ¢ v o ¢ 0 & o o « &

2 Totals for all transactions reported on Form(s) 8949

with BoxBchecked .« + « « & ¢ 2 ¢ o ¢ o v s o o s
3 Totals for all transactions reported on Form(s) 8949

with Box Cchecked . . . .« o v v v v v 0 0 o u v 29,144.
4 Short-term capital gain from installment sales from Form 6252,Ine260r37 . . ... ... ..... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 =~ . . . .. ... .... 5

4

6 Unused capital loss carryover (attach computation) . . . . . . L L s s e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , , , . ., . . ... .. ... 7 29,144.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on (d) (e

the lines below Proceeds Cost or loss from Form(s)
This form may be easier to complete If you round off cents to (sales pnce) (or other basis) 8949, Part Il, ne 2,
whole dollars column {g)

(9) Adjustments to gain | (h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,

leave this hne blank andgotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . ¢ ¢« v ¢« & v ¢ v o o v o &
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . v« v o v s o v o
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked .+ « v v o = o « o o o o o« = = » 641, 549.
11 Enter gain from Form 4797, ne70r9 T 11 292,835.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 . . .. .. 12
13 Long-term capital gain or (loss) from Iike-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INStrUCHONS) | . . . . . . 0 v s s e st e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh ., .. ... .... 15 934, 384.
XY Summary of Parts [ and If
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ne 15) 16 29,144.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ne 7) | 17 934,384.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper ine on other returns If
the corporation has qualified timber gain, alsocomplete Part IV . . . . .. ... ... ....... 18 963, 528.

Note: If losses exceed gains, see Capital losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120

JSA
7E1801 2 000
7126AH B85P v 17-7.2F COPY
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8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information

> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2017

Attachment
Sequence No 1 2A

Name(s) shown on return
THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-33857095

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substtute statement(s) from your broker A substitute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) ) (d) Sost or otner basis Se:ntt:; 2:0:;('2 f::::.lrz‘:t(lgns Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See tne Ngtf below P Subtract column (e)
(Example 100 sh XYZ Co ) (Mo, day, yr) | disposed of (sales pnce) | and see Column (o) from column (d) and
(Mo, day, yr) | (see mstructions) | '™ Ihe separate (0 l9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
FROM K-1'S VARIOUS VARIOUS 29,144
3
2 Totals Add the amounts in columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), ine 2 (if Box B 29,144

above i1s checked), or line 3 (if Box C above ts checked) p

Note* If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA

7X2615 2 000

7126AH B85P

vV 17-7.2F

COPY

Form 8949 (2017)
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Form 8949 (2017)

Attachment Sequence No 12A

Page 2_

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

THE NEW YORK AND PRESBYTERIAN HOSPITAL

13-3957095

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss
() If you enter an amount in column (g), (h)
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired | D21€ sold or Proceeds Seethe Note below| See the separate nstructions fSubtracl column (e)
(Example 100 sh XYZ Co ) (Mo, day, yr) disposed (sales price) and see Column (e) rom column (d) and
(Mo, day, yr) | (see instructions) in the separate (f) (@ combine the result
instructions Code(s) from Amount of with column (g)
nstructions adjustment
FROM K-1'S VARIOUS VARIOUS 641,549
2 Totals Add the amounts in columns (d), (), {(g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E 641, 549

above 1s checked), or line 10 (if Box F above is checked)p

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

LJSA

7X2616 2 000

7126AH B85SP

v 17-7.2F

COPY

Fom 8949 (2017)
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4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form . . . .
(Including Information on Listed Property) 2@ 1 7
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Senice  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No 179
Name(s) shown on return identifying number
THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3857095

Business or activity to which this form relates

HEALTH & ALLIED SERVICES
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEeINSITUCHONS), | . . L . . . . i i it i it i s vt e s et m e 1
2 Total cost of section 179 property placed In service (See INStrUCHONS), . . . . . . . v v v v v v v v e v e a s s e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) _ ., ., . . . ... ...... 3
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter -0- . . . . . . . v v v v v v v e e e e 4
5 Doliar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SE@ INSIrUCHONS o « « v o & 4 « & o » & s s s » s e & s & % & & s s ® = s 4 & s 4 e e e = s e s e s 4 e s s s 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost l

.

7 Listed property Enterthe amountfromlne29, | . . . . . . . . . . ¢ v v e v 7 . !
8 Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 , , , . . .. .. ... .... 8
9 Tentative deduction Enterthesmallerof Ine S orlne 8 | | . . . . . v i v v v v v e e e e et e e oo o e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | | _ . . . . . . . . v e v v v . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) [ 11
12 Section 179 expense deduction Add lines 8 and 10, but don't enter morethantine11 _ | . . . . ... ... ... 12

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10,lesslne12 . . . P | 13 I {

Note: Don't use Part Il or Part HI below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (See INSLTUCONS) . . . . . . . . i v v v vt s v et it e e e e 14
15 Property subject to section 168(f)(1) €lection . . . . . v v v v v vt i e e e e e e e e e e e e e e 15
16 Other depreciation (NCIUAING ACRS) . . . . . o i oottt e it s e e e s e e e et e o e e e .. 16 218,082.
m MACRS Depreciation (Don't include histed property ) (See instructions )
w . ..SectionA
17 MACRS deductions for assets placed in service in tax years beginning before2017 , ., . . . . ... ... ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general I.
asset accounts, check here , , . . . e e e e e e e e e e e e e e e e e e e e e e e e > ‘
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property )
d 10-year property
e 15-year property
f 20-year property )
g 25-year property ) 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 27 Syrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Ife ' SiL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property Enter amountfromline28 ., . . . ., . . . .. ittt i e e e s 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter .
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, . . . . . . . . . 22 218,082.
23 For assets shown above and placed in service dunng the current year, enter the .
portion of the basis attributable to section263Acosts , , . , . ... ... ... . ... 23 ‘

;)S(gsl;l?g (l-;’o%perwork Reduction Act Notice, see separate instructions Form 4562 (2017)
7126AH B85P vV©17-7.2F COPY PAGE 18



13-3957085
Form 4562 (2017) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, certan computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable
Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | No | 24b If "Yes," 1s the evidence written? Yes l No
() (&) 2 @ T (@) (h) 0]

Type of property (hst Date placed usiness; Cost or other basis asts for depreciahion Recovery Method/ Depreciation | Elected section 179
vehicles first) In service 'n;:rsé?neigggse ost or other bast (bus'"fss:’g:‘}’:)smem period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , . . ... ... 25

26 Property used more than 50% in a qualffied business use
%)
%
%|
27 Property used 50% or less in a qualified business use

%] S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 , .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1, . . . . . . . . . . . i i i v ii s vt n s nen 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) | | |

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . .. ... L L Lo
33 Total miles driven during the year Add

hnes 30 through32 . . . ... .........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No

use during off-duty hours?, , . . ........
35 Was the vehicle used primanly by a more
than 5% owner or related person? . ... ...
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see Instructrons)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? , | | L L . L i ittt ittt e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . .. . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
‘ e
(a) Date arg:))mzatlon {c) (d) Amon('ulauon f
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ...... 44
J5A Form 4562 (2017)
7X2310 3 000
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o O82 1

» Attach to the corporation’s tax return.

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form8827 for the latest information.

Credit for Prior Year Minimum Tax—Corporations

OMB No 1545-0123

2017

Name Employer identification number
THE NEW YORK AND PRESBYTERIAN HOSPITAL 13-3957095
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form 4626 1 78,044] 00
2 Mimimum tax credit carryforward from 2016. Enter the amount from line 9 of the 2016 Form 8827 2 ol o0
3  Enter any 2016 unallowed qualified electric vehicle credit (see instructions) 3 0| 00
4 Addlnes1,2,and3 4 78,044 00
5 Enter the corporation’s 2017 regular income tax Irablllty minus allowable tax credlts (see
instructions) . 5 0f 00
6 Is the corporation a “small corporation” exempt from the AMT for 2017 (see instructions)?
* Yes. Enter 25% of the excess of line 5 over $25,000. If line 5 1s $25,000 or less, enter -0-
* No. Complete Form 4626 for 2017 and enter the tentative mimimum tax from line 12 6 61,948 00
7a Subtract hne 6 from hne 5. If zero or less, enter -0- . 7a 0l 00
b For a corporation electing to accelerate the minimum tax credlt enter the bonus deprecratron
amount attnbutable to the minimum tax credit (see instructions) . 7b 0 00
¢ Addlnes 7aand 7b . 7c 0| 00
8a Enter the smaller of line 4 or line 7c If the corporatlon had a post 1986 ownershlp change or
has pre-acquisition excess credits, see instructions . 8a 0| 00
b Current year minimum tax credit. Enter the smalier of line 4 or line 7a here and on Form 1120
Schedule J, Part I, line 5d (or the applicable line of your return). If the corporation had a
post-1986 ownership change or has pre-acquisition excess credits, see nstructions. If you
made an entry on line 7b, go to line 8c. Otherwise, skip line 8c . 8b 0| 00
¢ Subtract ine 8b from line 8a. This i1s the refundable amount for a corporatron electlng to
accelerate the minimum tax credit. Include this amount on Form 1120, Schedule J, Part ll, line
19c¢ (or the applicable line of your return) 8¢ 0| 00
9 Minimum tax credit carryforward to 2018. Subtract Ime 8a from Ilne 4 Keep a record of thus
amount to carry forward and use in future years 9 78,044 00
Instructions Code (for example, if filng Form 1120, If a partnership has a single corporate

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Form

Corporations use Form 8827 to figure the
minimum tax credt, If any, for AMT
incurred in prior tax years and to figure any
minimum tax credit carryforward.

Who Should File

Form 8827 should be filed by corporations
that had

* An AMT habihty in 2016,

* A minimum tax credit carryforward from
2016 t0 2017, or

¢ A qualified electric vehicle credit not
allowed for 2016 (see the instructions for
line 3).

Line 3

Enter any qualified electric vehicle credit
not allowed for 2016 solely because of
tentative minimum tax mitations.

Line 5

Enter the corporation’s 2017 regular
income tax hability (as defined in section
26(b)) minus any credits allowed under
Chapter 1, Subchapter A, Part IV, subparts
B, D, E, and F of the Internal Revenue

subtract any credits on Schedule J, Part |,
line 5a through 5¢, from the amount on
Schedule J, Part |, line 2).

Line 6

See the 2017 Instructions for Form 4626 to
find out If the corporation i1s treated as a
“small corporation” exempt from the AMT
for 2017. If the corporation is a “small
corporation” exempt from the AMT, see
section 38(c)(6) before completing line 6 for
special rules that apply to controlled
corporate groups.

Line 7b

A corporation can elect to claim unused
minimum tax credits in lieu of claiming the
special depreciation allowance (bonus
depreciation) for qualified property (as
defined in section 168(k)(2)) placed in
service during the tax year. Once made,
this election cannot be revoked without IRS
consent.

If the corporation elects to accelerate the
minimum tax credit and obtain a refundable
credit in lieu of the special depreciation
allowance, complete the Worksheet for
Calculating the Refundable Mimmum Tax
Credit Amount, later in the instructions.
Enter the amount from line 9 of the
worksheet on Form 8827, line 7b. All
others, enter zero on line 7b.

partner that owns (directly or indirectly)
more than 50% of the capital and profits
interests in the partnership at all times
during the tax year, then each partner
takes into account its distributive share of
partnership depreciation in determining its
bonus depreciation amount. For more
information, see section 168(k)(4)(D)().

For more information on the election to
accelerate the mimimum tax credit in lieu of
claiming the special depreciation
allowance, see section 168(k)(4). For more
information on the special depreciation
allowance, see the Instructions for Form
4562 and Pub. 946, How To Depreciate
Property.

S corporations that make the election to
accelerate the minimum tax credit can use
the credit only against the built-in gains
tax. See the Instructions for Schedule D
(Form 1120S). Corporations that file Form
1120-REIT or Form 1120-RIC must apply
the credit first agamst the built-in gains tax,
if any, and reduce the refundable credit by
the amount so applied. See the instructions
for the Built-in Gains Tax Worksheet in the
instructions for those forms.

For Paperwork Reduction Act Notice, see instructions.

Cat No 13008K

Form 8827 (2017)




